MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :‘..62__ _ N
DEPARTMENT OF PUBLIC HEALTH AND WELFA ‘—*'—Qa*%‘ag»‘—, ‘
DO NOT WRITE AMENDED Regf.al"inﬁiﬁt hEr.D _____ J%_Jnmurv Registration District N-s__b._z_o_____llegu?rar s No. __? ./_l______- STATE FILE NUMB

ON THIS STUB od L Tt i
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decersed lived, If institution: Residence before
COUNTY . » 3 I1
RVS igo B a. JaCkSOI‘I .* 7 n \ a ﬁf\fs uri b COUNTJaCkS on admission)
ev. 4/59 % b. CITY (If outside corporate limits, give TOWNSHIP anly) langth of stay b 1b <. Col‘ll’!\' Inside Limirs
ra »
TOWN . TOWN . Y No WX
) 3 Sibiey w Ronte 1 110 vrs. Sibley w0 No WX
'Z Q ) w €. :I%éPTT?\TE OF (H NOT in hospltal, give tocation) Insida Limits d. :;%iEETSS v {If cutside, give location) Reside on Farm
2 ' < wsminion her own home Yu o Nom | Route 1 YeoRi. No O
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or print} OF
DEATH
PR Florence Roberta Graham MM Aug, 25, 1962
5. SEX 6. COLOR OR RACE 7. Married 00 Never Married{3 [6. DATE OF BIRTH | 9. AGE {last birthday) | iF UNDER | YEAR _1F UNDER 24 HR
A . - Months Days Hours Min,
5 o female Wh 1t e Widowed [ Divorced [] 3/2/07 5 5 '
—_——| 108, USUAL OCCUPATION (Glve kind of work dane { 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) { 12. CITIZEN QF WHAT COUNTRY
7] during mogt orking Jif if pptired) .
6 g SEIT=Emfrspda farmer Lexington, MissoliriUSA
7 o g 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 Franklyn F. Graham Georgia Walkup none
g A w 15. WAS DECEASED EVER [N U.5. ARMED FORCES? 14, S0CIAL SECURITY NO. 17. INFORMANT yl‘d‘ Adfite
o L (Yes, no, or unlnown)[ {If ye1, give war or dates of servi l
w
é—?la'a 3{‘ — 18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
10 E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH -
O = IMMEDIATE CAUSE (o ’
Q s 3
11 Q O
g3 8 ANl
e & a Conditions, If sny, DUE TO (b) pd
ZZ] -2 |wis which gave fisa to 7 - A
. 212 above cause (a),
13 .:_: = stating the under-
I “‘0 | lying cause last. DUE TO (e}
% Cz) PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal PART 111, If decessed was female was
E disease condition given in PART | (a there a pregnancy in last 90 days.
%)
E § |E] Yes I 1 Ne l O Unknown
E ' :E 19, WAS AUTOPSY 208, ACCEENT SEICDIDE HOMDIC|DE 20b, DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED' = -
g 124 8| .~vEs 0 yNo
Z 4 2 "
z Y] #0¢. TIME- OF ou Month, Day, Year
5 . A INJURY  [am.
b4 O L * P.m, -
Z [} $E L.
- ] 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f, CITY, TOWN, CR LOCATION COUNTY STATE
o . -t WHILE AT womwg farm, factory, street, office bidg., etc.}
4 = ! . , me . NOT WHILE AT WORK [ ;
O E‘u 2" X RE . _ ;
5 o [ 5 21, | attendad the deceazed from. to. and last saw hlel"l:'l alive on
@ ; o Death occurred at. m on the date stated above, and to the best of my kno»ledge, from the causes stated.
(V1] -l
g E 8 5 27a. SIGNATURE 22b. ADDRESS 22c, DATE SIGNED
=S = [ i
=
« {Stat
) O
e Ty remoffal / ngglnsva.lle Cemeter H1gg1nsv1lle 1ssour‘1
= < 24., FUNERAL DIREQTC i 4 ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISRRAR:S SIGNATUR
2l e M 76- 6
= . -
= 2 B uckner Mol & 36- 62

(Licﬂn:ed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by , Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No

P. O. Addressua&%_m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. If this.body. is not embalmed, fact should be so.stated above.




